Estimated glomerular filtration rate and albuminuria in Korean population evaluated for cardiovascular risk.
This study's purpose was to examine established cardiovascular risk prediction model scores for their associations with albuminuria and estimated glomerular filtration rate (eGFR) in Korean population. We calculated the 10-year atherosclerotic cardiovascular disease (ASCVD) risk estimated score, Korean coronary heart disease risk prediction score (KRS), and the Adult Treatment Panel (ATP) III risk score for 9733 South Koreans, aged 40-79 years, who were not diagnosed with stroke, angina pectoris, or myocardial ischemia using data from the 2011-2013 Korea National Health and Nutrition Examination Survey. The associations between cardiovascular risk model scores and the urine albumin-to-creatinine ratio (UACR) and eGFR tended to be stronger for the ASCVD risk score than for the other risk scores. The area under the receiver operating characteristic curve for increased albuminuria (UACR ≥ 30 mg/g) and decreased eGFR (<60 mL/min/1.73 m(2)) was significantly higher for the ASCVD risk score than for the ATP III risk score and the KRS (except for increased albuminuria in women). The ASCVD risk score had a stronger relationship with and better predicted albuminuria and eGFR than did the KRS and ATP III risk score.